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CAUSE OF DEATH
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Acute hepatitis B
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RACE

I CD 10 AND
CODE CAUSE OF DEATH SEX  TOTAL
B37.8 -- of other sites TOTAL 1
WF 1
B44 Aspergillosis TOTAL 1
WM 1
B44.1 O her pul nonary TOTAL 1
WM 1
B45 Crypt ococcosi s TOTAL 1
MF 1

B45. 9 Unspeci fi ed TOTAL
M F 1
B90- B94 Sequel ae of infectious and TOTAL 3
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M M 1
MF 1
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MM 1
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B94. 2 Viral hepatitis TOTAL 2
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WF 305
M M 109
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CAUSE OF DEATH
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Mal neo of oth & ill-def sites
in lip,oral cavity and pharynx

Pharynx, unspecified
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Cardi a
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Mal i gnant neopl asm of bronchus

C40- 41

CAUSE OF DEATH

and | ung

Upper | obe

Unspeci fi ed

Mal i gnant neopl asns of bone
and articular cartilage

Mal neo of bone and articul ar

cartilage of oth/ unspec sites

Unspeci fi ed

Mal i gnant neopl asns of skin

Mal i gnant mel anoma of skin

Unspeci fi ed

O her mal i gnant neopl asns of
skin

O her and unspecified parts of
face

Scal p and neck

Unspeci fi ed

RPROR RPRhOR ROOUO R

NN B

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

o o [eNeoNoNoNe] [eNeoNe]

oo

[eNeoNe] [eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNe]

oo

[eNeNe)

o o [eNeoNoNoNe] [eNeNe]

oo

[eNeNe] [eNeoNoNe) [eNoNoNa) [eNeoNoNe) [eNe]

oo

[eNeNe]

o o [eNeoNoNoNe] [eNeoNe]

oo

[eNeoNe] [eNeoNoNe) [eNoNoNa) [eNeoNoNe) [eNe]

oo

[eNeNe]

o o [eNoNeoNoNe] [eNeoNe)

[eNe]

[eNeoNe] [eNeoNoNe) [eNoNoNa) oo oo [eNe]

oo

[eNeNe]

o o [eNoNoNoNe] [eNeoNe]

oo

[eNeoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNe]

oo

[eNeNe]

o o [eNeoNoNoNe] [eNeoNe]

[eoNe)

[eNeoNe] [eNeoNoNe) [eNoNoNe) oo oo [eNe]

oo

[eNeoNe]

PR ON PP ON PP ON o o o o OQWNEFPO® [oNeoNe]

[eNeoNe]

i

[eNeoNoNe) [eNoNoNe) OOREk

or Pk

OORrEk OORrEF OOREk [eNe]

[eNeoNe]

[eNeNe] O N WO onNwO oNwym [eNe]

oo

[eNeNe]

NON [eNeoNoNe) [eNoNoNe) oONON [eNe]

PP

P OPR

[aN S OFRr NW oOFrNW Ok WwahH [eNe]

[eNeNe]

=



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

oo

N O P OOR P OOR

N O N

P wh

e

R ORFRN

PORFRDN

R OoPR

P Wb ORr OoORr ORrOoORr oo =

oW

12
11

[eNeoNe]

[@RE =N [@ NN [eNeoNoNe) [eNeoNoNe) oo

=N W

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
C45- C49 Mal i gnant neopl asns of TOTAL 10] O 0 0 0 | 0 0 0 0 0 0 1 1
nmesot hel i al and soft tissue WM 5| O 0 0 0| 0 0 0 0 0 0 1 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 1
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
45 Mesot hel i oma TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 2] 0 0 0 0 | 0 0 0 0 0 0 0 0
| |
C45. 7 -- of other sites TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C45.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
48 Mal i gnant neopl asm of TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
retroperitoneum and peritoneum WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
48. 0 Ret r operi t oneum TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
c48. 2 Peritoneum unspecified TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
49 Mal i gnant neopl asm of ot her TOTAL 6] O 0 0 0 | 0 0 0 0 0 0 1 1
connective and soft tissue WM 2] O 0 0 0 | 0 0 0 0 0 0 1 0
WF 2] 0 0 0 0 | 0 0 0 0 0 0 0 1
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C49.9 Unspeci fi ed TOTAL 6] O 0 0 0 | 0 0 0 0 0 0 1 1
WM 2] O 0 0 0 | 0 0 0 0 0 0 1 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 1
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C50 Mal i gnant neopl asm of breast TOTAL 46 | O 0 0 0| 0 0 0 0 0 0 4 12
WF 32| O 0 0 0 | 0 0 0 0 0 0 4 6
M F 14 ] O 0 0 0 | 0 0 0 0 0 0 0 6
| |
C50.9 Unspeci fi ed TOTAL 46 | O 0 0 0 | 0 0 0 0 0 0 4 12
WF 32| O 0 0 0 | 0 0 0 0 0 0 4 6
MF 14 ] 0 0 0 0 | 0 0 0 0 0 0 0 6
| |
C51- C58 Mal i gnant neopl asns of fenmale TOTAL 46 | O 0 0 0 | 0 0 0 0 1 0 2 6
genital organs WF 32| 0 0 0 0| 0 0 0 0 1 0 0 4
MF 14 ] 0 0 0 0 | 0 0 0 0 0 0 2 2
| |
C53 Mal i gnant neopl asm of cervi x TOTAL 9] O 0 0 0 | 0 0 0 0 0 0 1 2
uteri WF 5| O 0 0 0 | 0 0 0 0 0 0 0 1
MF 4| O 0 0 0 | 0 0 0 0 0 0 1 1
| |
C53.9 Unspeci fi ed TOTAL 9] O 0 0 0 | 0 0 0 0 0 0 1 2
WF 5| O 0 0 0 | 0 0 0 0 0 0 0 1
MF 4| O 0 0 0 | 0 0 0 0 0 0 1 1
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C54.1

C62. 9

C64- C68

C64

CAUSE OF DEATH
Mal i gnant neopl asm of cor pus

uteri

Endonetri um

Mal i gnant neopl asm of uterus,
part unspecified

Mal i gnant neopl asm of ovary

Mal i gnant neopl asm of other &
unspec femal e genital organs
Fal | opi an tube

Unspeci fi ed

Mal i gnant neopl asns of nal e
genital organs

Mal i gnant neopl asm of prostate

Mal i gnant neopl asm of testis
Unspeci fi ed
Mal i ghant neopl asns of

urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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PAGE 10
75 85
to AND
84 OVER
2 1
2 1
0 0
2 1
2 1
0 0
0 0
0 0
0 0
10 1
9 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
24 7
15 3
9 4
24 7
15 3
9 4
0 0
0 0
0 0
0 0
10 6
1 3
5 3
3 0
1 0
5 1
0 1
3 0
2 0
0 0
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PAGE 11
75 85
to AND
84 OVER
5 5
1 2
2 3
1 0
1 0
5 5
1 2
2 3
1 0
1 0
4 2
4 1
0 1
0 0
0 0
3 2
3 1
0 1
0 0
0 0
0
0
3 2
3 1
0 1
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
17 9
5 3
8 4
2 1
2 1

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX TOTAL | DAY VEEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
C67 Mal i gnant neopl asm of bl adder TOTAL 171 O 0 0 0 | 0 0 0 0 0 0 0 0
WM 71 O 0 0 0| 0 0 0 0 0 0 0 0
WF 71 O 0 0 0| 0 0 0 0 0 0 0 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C67. 9 Unspeci fi ed TOTAL 17| O 0 0 0| 0 0 0 0 0 0 0 0
WM 71 O 0 0 0 | 0 0 0 0 0 0 0 0
WF 71 O 0 0 0 | 0 0 0 0 0 0 0 0
M M 21 O 0 0 0| 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C69- C72 Mal i gnant neopl asns of eye, TOTAL 191] O 0 0 0 | 0 0 0 1 0 1 1 4
brain and other parts of cns WM 71 O 0 0 0| 0 0 0 0 0 0 0 2
WF 71 O 0 0 0| 0 0 0 0 0 0 1 1
M M 21 O 0 0 0| 0 0 0 0 0 0 0 1
M F 3|1 O 0 0 0 | 0 0 0 1 0 1 0 0
I I
C71 Mal i ghant neopl asm of brain TOTAL 18| O 0 0 0| 0 0 0 1 0 1 1 4
WM 6| O 0 0 0| 0 0 0 0 0 0 0 2
WF 71 O 0 0 0 | 0 0 0 0 0 0 1 1
MM 2] O 0 0 0 | 0 0 0 0 0 0 0 1
M F 3] O 0 0 0| 0 0 0 1 0 1 0 0
| |
Cr71.0 Cer ebrum except |obes and TOTAL 1] | 1
ventricles M M 1] | 1
| |
C71.9 Unspeci fi ed TOTAL 171 O 0 0 0| 0 0 0 1 0 1 1 3
WM 6] O 0 0 0 | 0 0 0 0 0 0 0 2
WF 71 O 0 0 0 | 0 0 0 0 0 0 1 1
M M 1] O 0 0 0| 0 0 0 0 0 0 0 0
M F 3] O 0 0 0| 0 0 0 1 0 1 0 0
I I
Cr2 Mal neo of spinal cord, cranial TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
nerves and other parts of cns WM 1] O 0 0 0| 0 0 0 0 0 0 0
| |
Cr2.9 Central nervous system TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
unspeci fi ed WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C73-Cr5 Mal i gnant neopl asns of thyroid TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
and ot her endocrine gl ands M M 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C73 Mal i gnant neopl asm of thyroid TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
gl and M M 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
C76-C80 Mal neoplasns of ill-defined, TOTAL 591 O 0 0 0 | 0 0 0 0 0 1 1 5
secondary & unspecified sites WM 19] O 0 0 0 | 0 0 0 0 0 1 1 3
WF 21| O 0 0 0| 0 0 0 0 0 0 0 0
M M 14| O 0 0 0| 0 0 0 0 0 0 0 2
MF 5] O 0 0 0 | 0 0 0 0 0 0 0 0
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C78.6

cr8.7

C79

C79.3

C79. 8

CAUSE OF DEATH

Mal i gnant neopl asm of ot her
and ill-defined sites

Head, face, and neck

Thor ax

Abdonen

O her ill-defined sites

Secondary mal neopl asm of
respiratory & digestive organs

-- of retroperitoneum and
peritoneum

-- of liver

Secondary nal i gnant neopl asm

of other sites

-- of brain and cerebral

meni nges

-- of other specified sites

Mal i gnant neopl asm wi t hout
specification of site

TOTAL
WM
WF

M F
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PAGE 12
75 85
to AND
84  OVER
4 2
1 1
2 1
0 0
1 0
0 0
0 0
0 0
0 0
0
0
3 1
1 0
1 1
1 0
1 0
1 0
1 2
0 1
1 1
0 0
0 0
0 0
0 0
1 2
0 1
1 1
0 0
1 1
1 0
0 1
1 0
1 0
0 1
0 0
0 1
11 4
3 2
6 2
1 0
1 0

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
oo R PR
| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| I 0
| | °
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

I I

| I

I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| | 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| | 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 1 1 3
| O 0 0 0 | 0 0 0 0 0 1 1 1
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
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Primary nal neo of I|ynphoid,

hemat opoi etic & related tissue

Hodgki n' s di sease

Unspeci fi ed

Fol I'i cul ar [nodul ar]

non- Hodgki n" s | ynphoma

M xed smal |l cleaved and | arge
cell, follicular

Di ffuse non-Hodgki n's | ynphoma

Smal | cell (diffuse)

Large cell (diffuse)

O her types

Peri pheral and cutaneous

T-cel |l |ynphomas

O her and unspecified T-cell

O her and unspecified types of

non- Hodgki n' s | ynphona

Unspeci fied type
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2000 CGuilford COUNTY RESI DENT DEATHS

C95.

C95.

D37- D48

D37

D37.

D37.

D38

D38

D43

D43

0

9

1

6

1

2

CAUSE OF DEATH

Unspeci fi ed

Leukem a of unspecified cel
type

Acut e

Unspeci fi ed

Mal neopl asms of i ndependent
(primary) multiple sites

Neopl asns of uncertain or
unknown behavi or

Neo of uncertain /unk behavior

oral cavity & digestive organs
St omach

Li ver, gallbl adder, and bile
ducts

Neo uncertai n/unk behav middle
ear,resp, intrathoracic organs

Trachea, bronchus, and |ung

Neo of uncertain /unk behavior
of brain and cns

Brain, unspecified

= Wo oo NP W NP W PPN PN W

SN

PN w

PN W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNeoNoNe] [eNeoNe] [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNoNeoNoNe] [eNeNe] [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNoNe] [eNeoNe] [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNeoNoNe] [eNeNe] [eNeoNe] [eNeoNe] OrF

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNeNe] [eNeNe] [eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNeoNoNe] [eNeoNe] [eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

OFrOOoORr [eNeoNe] [eNeoNe] [eNeoNe] [eNeoNe]

R OoPR

[eNeNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 1 0
0 0 0 1 0
1 0 0 1 2
0 0 0 1 1
1 0 0 0 1
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
1 0 0 1 0
0 0 0 1 0
1 0 0 0 0
0 0 0 2 1
0 0 0 1 0
0 0 0 1 1
0 0 0 2 1
0 0 0 1 0
0 0 0 1 1
3 0 6 4 6
3 0 3 0 2
0 0 2 2 4
0 0 0 2 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
1 0 1 0 1
1 0 0 0 1
0 0 1 0 0
1 0 1 0 1
1 0 0 0 1
0 0 1 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

D45

D46

D46

D46

D47

D47

D47

D48

D48

D50- D89

D55- D59

D58

9

1

3

CAUSE OF DEATH

Neo of uncertain /unk behavior
of endocrine gl ands

Aortic body and ot her
paraganglia

Pol ycyt hem a vera

Myel odyspl asti c syndromnes

Refractory anenmi a,
unspeci fi ed

Myel odyspl astic syndroneg,
unspeci fied

O h neo uncertain/unk behav of
| ynmphoi d, henat opoi etic,rel tis

Chronic nyeloproliferative
di sease

Essential (henorrhagic)
t hronmbocyt hem a

Neo of uncertain/unk behavi or
of other and unspecified sites

Connective and ot her soft
tissue

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Henol yti c anem as

O her herditary henolytic
anenmi as

P EPNS wwo

=N W

RPRERN NRNDO PR

(SN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeNe]

[eNeNe]

P OoOR RPOOOR oo

R OoR

[eNeoNoNe) [eNeNe]

[eNeNe]

[eNeNe] [eNoNoNeoNe] oo

[eNeoNe)

[eNeoNoNe) [eNeoNe]

[eNeoNe]

[eNeoNe) [cNoNoNoNe] oo

[eNeoNe)

[eNeoNoNe) [eNeoNe]

[eNeoNe]

[eNeoNe] [eNoNoNoNe] oo

[eNeoNe]

[eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeNe] [eNoNoNeoNe] oo

[eNeNe]

[eNeoNoNe) [eNeNe]

[eNeNe]

[eNeoNe] ORr OO oo

[eNeNe]

[eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeoNe] [eNoNoNoNe] oo

[eNeoNe]

[eNeNe]

OORrF

e

[oNeoNe] POOOR el ol [l o

[eNeoNe]

[eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeoNe] RPOORN oo

[eNeoNe]

[eNeoNoNe) P Wwh

[eNeNe]

[eNeoNe] PORPFPW oo

[eNeoNe]

PAGE 16
75 85
to AND
84  OVER
1 0
1 0
1 0
1 0
1 0
1 0
1 2
0 0
1 2
1 0
1 0
0 2
0 0
0 2
1 2
0 1
0 1
1 0
0 2
0 1
0 1
1 0
1 0
0 0
0 0
0 0
0 0
3 8
1 1
0 6
0 0
2 1
0 1
0 1
0 0
0 1
0 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

D60- D64

D64

D64. 8

D64. 9

D65- D69

D65

D68

D68. 9

D69

D69. 9

D70- D77

D70

D73

CAUSE OF DEATH

G her henogl obi nopat hi es

Unspeci fi ed

Apl astic and ot her anem as

O her anem as

G her specified

Unspeci fi ed

Coagul ati on defects, purpura
& ot her henorrhagi c conditions

Di ssemi nated intravascul ar co-
agul ati on[ defi brination synd]

O her coagul ation defects

Unspeci fi ed

Pur pura and ot her henorrhagic
condi tions

Henorr hagi ¢ condi ti on,
unspeci fi ed

O her di seases of bl ood and
bl ood-form ng organs

Agr anul ocyt osi s

Di seases of spl een

PRRPRREPA PR PP PP PPN NDWO

PPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe] oo [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe] oo [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe] oo [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe] oo [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe] oo [eNeoNe] [eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

OFrOOoORr oo [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNoNoNoNe] oo [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

POOOR oo [eNeNe] [eNeNe] [eNeoNe] [eNeNe]

R OoPR

Ll ol = [eNeNe] [eNeNe] [eNeNe]

[eNeoNoNeNe]

[eNeNe]

[eNeoNoNoNe] oo

[eNeNe]

PAGE 17
75 85
to AND
84 OVER
0 0
0 0
0 1
0 1
0 4
0 4
0 4
0 4
0 1
0 1
0 3
0 3
3 0
1 0
2 0
2 0
1 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 2
0 1
0 1
0 0
0 0
0 1
0 1
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

D75. 2

D80- D89

D86

D86. 9

D89

D89. 9

EO00- E90

E00- EO7

EO03

EO03. 9

E05

E05. 9

E10- E14

CAUSE OF DEATH
Unspeci fi ed

O her di seases of blood and
bl ood-form ng organs

Essential thronbocytosis

Certain disorders involving
the i mune mechani sm

Sar coi dosi s
Unspeci fi ed
O her disorders involving the

i mmune mechani sm NEC

Di sorder involving the
i mmunemechani sm unspeci fi ed

I'V. Endocrine, nutritional and
met abol i ¢ di seases

Di sorders of thyroid gl and

O her hypot hroi di sm
Unspeci fi ed

Thyr ot oxi cosi s

[ hypert hroi di sn

Unspeci fi ed

Di abetes nellitus

TOTAL

TOTAL

79
15
32
16
16

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[cNoNeN N o oo

[eNeoNe]

[eNe]

oOoooo

[eNoNoNoNe) oo

[eNeNe]

[eNe]

oOoooo

[eNoNoNoNe) oo

[eNeoNe]

[eNe]

oOoooo

[eNoNoNoNe) oo

[eNeNe]

[eNe]

oOoooo

[eNoNoNoNe) oo

[eNeoNe]

[eNe]

oOoooo

OrRrRFRPON oo

[eNeoNe]

oo

ORrOoOOoOr

[l ol — OPr NOOON oo

RPOOOR

WwWwwhHw oo

[eNeNe]

[eNe]

WwWwN WE

e

PP

Gw~N»~oO o o [l ol |l ol

[eNeNe]

[eNe]

AWOlwO

PAGE 18
75 85
to AND
84 OVER
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
29 27
7 8
9 13
6 2
7 4
0 1
0 1
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
20 13
4 4
7 6
4 2
5 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

E10.5

E10.9

El1l

E11.5

E11.9

E14

El4.1

El4. 4

El14.5

El14.7

I nsul i n-dependent di abetes
mel litus

-- w peripheral circulatory
conpl i cations

-- w thout conplications

Non-i nsul i n- dependent di abet es
mel litus

-- w peripheral circulatory
conplications

-- w thout conplications

Unspeci fi ed diabetes nellitus

-- with ketoacidosis

-- w th neurol ogi cal
conplications

-- w peripheral circulatory
conpl i cations

-- w multiple conplications

NNORF D™ PPN NP W

S

wWNN N [l ol

PPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeNe]

[eNoNoNoNe]

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNeoloNe]

[eNoNoNe)

[eNeoNe)

[eNeoNe] [eNeNe]

[eNoNoNoNe]

[eNeoNolNoNe] [eNoNoNoNe) [eNeoNeoloeNe]

[eNoNoNe)

[eNeoNe)

[eNeNe] [eNeoNe]

[eNoNoNoNe]

[eNeoNeoNoNe] [eNoNoNoNe) [eNeoNoloNe]

[eNeoNoNe)

[eNeoNe)

[eNeNe] [eNeoNe]

[eNoNoNoNe]

[eNeoNeoNoNe] [eNoNoNoNe) [eNeoNoNoNe]

[eNeoNoNe)

[eNeoNe)

[eNeNe] [eNeNe]

[cNoNoNoNe]

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNolNoNe]

[eNeoNoNa)

[eNeoNe]

[eNeoNe] [eNeNe]

[eNoNoNoNe]

oo OFrRrOOoORr OrOoOOoOr [eNeoNoNoNe]

[eNeoNoNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNoNoNoNe]

POOOR POOOR [eNeoNoNeNe]

[eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNoNoNoNe]

oo OFRPORFRN WwWNWE [eNeoNolNeNe]

[eNeoNoNe)

P OPR

oNOoN [l ol OFrRr OOoOR PNOPRFPW POWOoAM [l ol PR WwWwoOm [eNeNe] [eNeNe]

[eNeoNe]

RPORN oo POOOR NwWwwNO OQOFREN oo [oNeN Sl V]

or Pk

PAGE 19
75 85
to AND
84 OVER
1 1
1 0
0 0
0 1
1 1
1 0
0 1
0 0
0 0
0 0
5 2
0 0
3 2
1 0
1 0
0
0
5 2
0 0
3 2
1 0
1 0
14 10
3 4
4 4
3 2
4 0
1 0
0 0
1 0
0 0
0 0
0
0
1 2
0 1
0 0
1 1
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

E20- E35

E20

E20. 9

E22

E22.0

E23

E23. 2

E24

E24. 9

E40- E46

E43

E46

E50- E64

E63

E63. 9

CAUSE OF DEATH

-- without conplications

Di sorders of other endocrine
gl ands

Hypopar at hyr oi di sm
Unspeci fi ed
Hyper function of pituitary

gl and

Acromegaly and pituitary
gigantism

Hypof uncti on and ot her
di sorders of pituitary gland

Di abet es i nsi pi dus

Cushi ng' s syndrone

Unspeci fi ed

Mal nutrition

Unspeci fi ed severe protein-
energy malnutrition

Unspeci fi ed protein-energy
mal nutrition

Q her nutritional deficiencies

deficiencies

Q her nutritional

Unspeci fi ed

TOTAL
WF

TOTAL
MF

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
8 9 6 12 8
2 1 1 3 3
2 7 2 3 4
2 0 2 2 1
2 1 1 4 0
0 1 1 2 0
0 1 1 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 3
0 1 0 0 0
0 0 0 0 3
0 1 0 0 0
0 1 0 0 0
0 0 0 0 3
0 0 0 0 3
0 0 0 0 2
0 0 0 0 2
0 0 0 0 2
0 0 0 0 2
0 0 0 0 2
0 0 0 0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

EG5- E68

E66

E66. 0

E66. 8

EG6. 9

E70- E9O

E77

E77.1

E78

E78.0

E78.5

E85

E85. 9

E86

CAUSE OF DEATH

Obesity and ot her
hyperal i ment ati on

Ohesity

Ohesity due to excess

calories
O her
Unspeci fi ed

Met abol i ¢ di sorders

Di sorders of glycoprotein
met abol i sm

Defects in glycoprotein
degr adati on

Di sorders of |ipoprotein
met abol i sm & other |ipidem as
Pur e hyperchol esterol em a

Hyperli pi dem a, unspecified

Anyl oi dosi s

Unspeci fi ed

Vol une depl etion

PN Oo N wnN o1

(SN

e

= WwWwN O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[cNoNeN N o [eNeNe]

e

[eNeoNe]

oo

[eNeoNoNe)

[eNoNoNoNe) [eNeNe]

[eNe]

oo

[eNoNoNe)

[eNoNoNoNe) [eNeoNe]

[eNe]

oo

[eNeoNoNe)

[eNoNoNoNe) [eNeoNe]

[eNe]

oo

[eNeoNoNe)

[eNoNoNoNe) [eNeNe]

[eNe]

oo

[eNeoNoNe)

[eNoNoNoNe) = OR

[eNe]

oo

[eNeoNoNe)

[eNoNoNoNe) [eNeoNe]

[eNe]

oo

[eNeoNoNe)

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
2 2 1 1 0
1 2 0 0 0
1 0 1 0 0
0 0 0 1 0
2 2 1 1 0
1 2 0 0 0
1 0 1 0 0
0 0 0 1 0
0 1 0 0 0
0 1 0 0 0
0 0 0 1 0
0 0 0 1 0
2 1 1 0 0
1 1 0 0 0
1 0 1 0 0
0 0 2 6 8
0 0 1 3 4
0 0 0 1 4
0 0 0 2 0
0 0 1 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 2 2
0 0 1 1 2
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 1 1 2
0 0 1 0 2
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0
0 0 0 1 0
0 0 0 1 5
0 0 0 0 2
0 0 0 0 3
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

[eNoNoNe) ONPFPOW ONRFRPOW O WN O Ul oo

[eNeoNoNe)

OO PN OM P NNOO PNNREFPO oo

O O

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ ..
E87 G her disorders of fluid, TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0
el ectrol yte, acid-base balance WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
E87.0 Hyperosnol ality and TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
hypernatrem a WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
E87.5 Hyper kal em a TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
E87.6 Hypokal em a TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
FO00-F99 V. Mental and behavi oral TOTAL 87| O 0 0 0 | 0 0 0 0 0 1 4 5
di sorders WM 13 ] O 0 0 0 | 0 0 0 0 0 0 1 1
WF 50| O 0 0 0 | 0 0 0 0 0 0 0 2
MM 12| O 0 0 0 | 0 0 0 0 0 1 2 2
MF 12| O 0 0 0 | 0 0 0 0 0 0 1 0
| |
FO0- FO9 Organic,including synptomatic, TOTAL 711 O 0 0 0 | 0 0 0 0 0 0 0 0
mental di sorders WM 10| O 0 0 0| 0 0 0 0 0 0 0 0
WF 4 | 0 0 0 0 | 0 0 0 0 0 0 0 0
MM 6] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 11 ] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
FO3 Unspeci fi ed denentia TOTAL 59| O 0 0 0| 0 0 0 0 0 0 0 0
WM 8| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 36| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 6] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 9] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
FO6 O her nmental ds due to brain TOTAL 12 ] O 0 0 0 | 0 0 0 0 0 0 0 0
damage/ dysfunction/ physical dz WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 8| O 0 0 0 | 0 0 0 0 0 0 0 0
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F06. 9 Unspeci fi ed TOTAL 12 ] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 8| O 0 0 0 | 0 0 0 0 0 0 0 0
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F10- F19 Mental and behavi oral ds due TOTAL 13| O 0 0 0| 0 0 0 0 0 1 4 5
to psychoactive substance use WM 21 O 0 0 0| 0 0 0 0 0 0 1 1
WF 4| O 0 0 0 | 0 0 0 0 0 0 0 2
MM 6] O 0 0 0 | 0 0 0 0 0 1 2 2
MF 1] O 0 0 0 | 0 0 0 0 0 0 1 0

OrRrPFrPOoON

[eNeoNoNoNe]

PAGE 22
75 85
to AND
84 OVER
2 1
1 0
1 1
0 0
0 1
0 1
0 0
1 0
1 0
1 0
1 0
20 46
4 6
11 33
0 2
5 5
19 44
4 6
10 31
0 2
5 5
17 35
4 4
8 26
0 2
5 3
2 9
0 2
2 5
0 2
2 9
0 2
2 5
0 2
1 0
0 0
1 0
0 0
0 0
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F10.1

F10. 2

F10. 3

F10.9

F14

Fl14.1

F14.9

F30- F39

F32

F32.9

F50- F59

F50

F50. 8

F70-F79

CAUSE OF DEATH

Mental & behavioral disorders
due to use of al cohol

Har nful use

Dependence syndrone

Wt hdrawal state

Unspeci fi ed

Ment al & behavi oral disorders
due to use of cocaine

Har nf ul

use

Unspeci fi ed

Mood [affective] disorders

Depr essi ve epi sode

Unspeci fi ed

Behavi or al
i ol ogi cal

synd assoc w phys-
di sturb/phys factors

Eating di sorders

O her eating disorders

Mental retardation

TOTAL
WF

TOTAL
WF

TOTAL

PWHA PP RPNRPA PPN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeoNoNe) [eNeoNe]

[eNeNe] oo

[eNeNe]

[eNeoNoNe] [eNeNe]

[eNeNe] oo

[eNeNe]

[eNeoNoNe) [eNeoNe]

[eNeNe] oo

[eNeNe]

[eNeoNoNe] [eNeoNe)

[eNeNe] oo

[eNeNe]

[eNeoNoNe) [eNeoNe]

[eNeNe] oo

[eNeNe]

[eNeoNoNe) [eNeoNe]

[eNeNe] oo

P OPR

RPOORr OFRF

POR PP

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
4 2 0 1 0
1 0 0 0 0
1 1 0 1 0
2 1 0 0 0
0 0 0 0 0
1 0
0 0 0 0 0
1 0
2 1 0 0 0
1 0 0 0 0
1 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 1 0 1 0
1 1 0 1 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
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[eNeoNe] [eNeoNoNe) oo Or K Or OoORr [eNe] oo [eNeoNoloNe]

[eNeNe]

[eNeNe] [eNeoNoNe) oo R OR RPOOR [eNe) oo [eNelNe) W lEN| oo

[eNeoNe]

PAGE 25
75 85
to AND
84 OVER
35 55
10 8
21 41
1 1
3 5
0 1
0 1
35 54
10 8
21 40
1 1
3 5
0 0
0 0
0 0
0 0
2 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0
1 0
0 2
0 1
0 0
0 1
0 1
0 1
0 0
0 1
0 1
0 0
0 1
0 1

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX TOTAL | DAY VEEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
G30 Al zhei ner' s di sease TOTAL 971 O 0 0 0 | 0 0 0 0 0 0 0 0
WM 19| O 0 0 0| 0 0 0 0 0 0 0 0
WF 68| O 0 0 0| 0 0 0 0 0 0 0 0
M M 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 8| O 0 0 0 | 0 0 0 0 0 0 0 0
I I
&30.1 -- with | ate onset TOTAL 1| |
WF 1] |
I I
G30. 9 Unspeci fi ed TOTAL 9%6 | O 0 0 0| 0 0 0 0 0 0 0 0
WM 19| O 0 0 0| 0 0 0 0 0 0 0 0
WF 67 ] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 8| O 0 0 0| 0 0 0 0 0 0 0 0
I I
&1 O her degenerative di seases of TOTAL 1] O 0 0 0| 0 1 0 0 0 0 0 0
nervous system NEC WM 1] O 0 0 0 | 0 1 0 0 0 0 0 0
I I
G31.9 Unspeci fi ed TOTAL 1] O 0 0 0| 0 1 0 0 0 0 0 0
WM 1] O 0 0 0| 0 1 0 0 0 0 0 0
I I
G35- G37 Denyelinating di seases of the TOTAL 6] O 0 0 0 | 0 0 0 0 0 0 0 2
central nervous system WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 3] O 0 0 0| 0 0 0 0 0 0 0 2
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
&35 Mil tiple sclerosis TOTAL 5| O 0 0 0| 0 0 0 0 0 0 0 2
W F 3] O 0 0 0| 0 0 0 0 0 0 0 2
M F 2] 0 0 0 0 | 0 0 0 0 0 0 0 0
I I
36 O her acute di ssem nat ed TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
denyel i nati on WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
G36.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
G40- GA7 Epi sodi ¢ and par oxysmal TOTAL 3| O 0 0 0 | 0 0 0 0 0 1 0 0
di sorders WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 1] O 0 0 0| 0 0 0 0 0 1 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
A1 Status epilepticus TOTAL 2] O 0 0 0 | 0 0 0 0 0 1 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 1] O 0 0 0| 0 0 0 0 0 1 0 0
I I
*41.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 1 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 1] O 0 0 0| 0 0 0 0 0 1 0 0
I I
&45 Transi ent cerebral ischemc TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
attacks and rel ated syndromes M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
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(80- B3

&80

G80.

@0- @9

(3.

9

0

CAUSE OF DEATH

Unspeci fi ed

Pol yneur opat hi es and ot her ds
of peripheral nervous system

G her pol yneuropat hi es

G her specified

Unspeci fi ed

Cerebral pal sy and ot her
paral yti c syndrones

Infantile cerebral pal sy

Unspeci fi ed

Parapl egi a and tetrapl egi a

Par apl egi a, unspecified

Tetrapl egi a, unspecified
O her disorders of the nervous

system

O her disorders of brain

Cerebral cysts

NRRPBRO NRPRUOIO R

RS

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeNe]

[eNeNe]

[eNeoNoNeNe] oOoooo [eNe]

o o

[eNeNe]

[eNeNe]

[eNeoNolNoNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNoNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNeNe] [eNoNoNoNe) [eNe]

o o

[eNeoNolNoeNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNoNe] [eNoNoNoNe) [eNe]

o o

POOOR POOOR [eNe]

P

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 0 1 0 1
0 0 1 0 0
0 0 0 0 1
0 0 1 0 1
0 0 1 0 0
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 0 0 1
0 0 0 0 1
0 0 1 1 0
0 0 0 1 0
0 0 1 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 1 0
0 0 0 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
3 2 1 1 1
3 0 0 1 1
0 0 1 0 0
0 1 0 0 0
0 1 0 0 0
2 2 1 1 1
2 0 0 1 1
0 0 1 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
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HOO- H59

H60- H95

100-199

1 05-109

| 08

108.0

109

109.1

109.9

110-115

CAUSE OF DEATH

Anoxi ¢ brain danmage, NEC

cord

O her di seases of spinal

Syri ngonyel i a and
syri ngobul bi a

VI1. D seases of the eye and
adnexa
VII1. Diseases of the ear and

mastoi d process

| X. Diseases of the
circulatory system

Chroni c rheumati c heart
di seases

Mil tiple val ve di seases

Di sorders of both mitral and

aortic val ves

O her rheumatic heart di seases

Rheunati c di seases of
endocar di um val ve unspecified

Unspeci fi ed

Hypertensive di seases

1325
448
579

163

)

[

65
16
28
10
11

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 2
0 0 0 0
0 0 0 1
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35
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[eNeoNoNe) POOOR oo
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[eNoNoNoNe)

[eNeoNoNe) OWkr W~ oo

oo

oo

[eNoNoNoNe)

[eNeoNoNe)

oo

oo

OWOoOrhM

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
2 2 1 1 1
2 0 0 1 1
0 0 1 0 0
0 1 0 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
83 112 231 423 439
31 53 105 156 92
14 19 74 182 282
19 25 24 35 18
19 15 28 50 47
0 0 0 3 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 2 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
9 4 7 19 22
2 1 1 7 4
3 0 4 9 12
2 1 2 1 1
2 2 0 2 5
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2000 Guilford COUNTY RESI DENT DEATHS | mmm - AGE AT DEATH - ------cmmmm i o -
| CUMULATI VE COUNTS |----------------- COMPLETED YEARS -----mmm i
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45 55 65
1 CD 10 AND |1 1 28 1 | to to to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54 64 74
____________________________________________________ ..
120-125 Ischem ¢ heart di seases TOTAL 671 ] O 0 0 0 | 0 0 0 0 0 2 8 39 74 147
WM 258 1 O 0 0 0 | 0 0 0 0 0 1 4 19 39 68
WF 256 | O 0 0 0 | 0 0 0 0 0 0 2 5 8 42
MM 771 O 0 0 0 | 0 0 0 0 0 1 2 9 19 18
M F 80| O 0 0 0 | 0 0 0 0 0 0 0 6 8 19
I I
121 Acut e nyocardial infarction TOTAL 271 | O 0 0 0| 0 0 0 0 0 0 2 18 20 54
WM 9] O 0 0 0 | 0 0 0 0 0 0 1 7 14 31
WF 116 | O 0 0 0 | 0 0 0 0 0 0 1 4 2 12
MM 23] O 0 0 0 | 0 0 0 0 0 0 0 4 0 5
MF 33| O 0 0 0 | 0 0 0 0 0 0 0 3 4 6
I I
121.9 Unspeci fi ed TOTAL 2711 O 0 0 0 | 0 0 0 0 0 0 2 18 20 54
WM 9] O 0 0 0 | 0 0 0 0 0 0 1 7 14 31
WF 116 | O 0 0 0 | 0 0 0 0 0 0 1 4 2 12
MM 23] O 0 0 0 | 0 0 0 0 0 0 0 4 0
M F 33| O 0 0 0 | 0 0 0 0 0 0 0 3 4 6
I I
124 Ot her acute ischenmic heart TOTAL 3] O 0 0 0| 0 0 0 0 0 0 0 0 1 0
di sease WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0 1 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
I I
124.8 O her forns TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
I I
124.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0 1 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0 1 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
I I
125 Chronic ischemc heart disease TOTAL 397 | O 0 0 0| 0 0 0 0 0 2 6 21 53 93
WM 158 | O 0 0 0 | 0 0 0 0 0 1 3 12 24 37
WF 139 | O 0 0 0 | 0 0 0 0 0 0 1 1 6 30
MM 541 0 0 0 0 | 0 0 0 0 0 1 2 5 19 13
MF 46 | O 0 0 0 | 0 0 0 0 0 0 0 3 4 13
I I
125.0 Atherosclerotic cardiovascul ar TOTAL 39| O 0 0 0 | 0 0 0 0 0 0 0 0 7 8
di sease WM 12 ] O 0 0 0 | 0 0 0 0 0 0 0 0 2 3
WF 13| 0 0 0 0 | 0 0 0 0 0 0 0 0 1 1
MM 8| O 0 0 0 | 0 0 0 0 0 0 0 0 3 3
MF 6] O 0 0 0 | 0 0 0 0 0 0 0 0 1 1
I I
125.1 Atherosclerotic heart disease TOTAL 2371 O 0 0 0 | 0 0 0 0 0 2 4 10 24 49
WM 93] O 0 0 0 | 0 0 0 0 0 1 2 7 11 20
WF 95 1] O 0 0 0 | 0 0 0 0 0 0 0 0 5 19
MM 241 0 0 0 0 | 0 0 0 0 0 1 2 1 6 6
MF 251 0 0 0 0 | 0 0 0 0 0 0 0 2 2 4
I I
125.2 A d nyocardial infarction TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
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10 4
6 14
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28 18
39 58
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6 14
2 0
0 0
1 0
1 0
1 0
1 0
1 0
0 0
1 0
125 97
57 24
42 59
11 3
15 11
18 6
5 2
8 3
1 1
4 0
75 73
34 18
25 46
8 0
8 9
1 0
1 0
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I 35
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CAUSE OF DEATH

G her di seases of pul nonary
vessel s

Unspeci fi ed

O her forns of heart disease

Acute & subacute endocarditis

I nfective

Nonr heunmatic mtral valve

di sorders

Mtral (valve) insufficiency

Mtral (valve) prol apse

Nonrheumatic aortic valve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency
O her

Unspeci fi ed

TOTAL
WEF

TOTAL
WF

= 0101 = © oo NN wwo PP PFP®

NN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 2
0 0 0 0
0 0 0 1
0 0 1 1
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0

15
to
19

25
to
34

35
to
44

[eNoNoNe) [eNoNoNe) [eNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe] o o

[eNe]

[eNoNoNe) [eNeoNoNe) [eNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe] o o

[eNe]

ORr OoORr OOFrOoORr

[eNoNoNe) [eNoNoNe) [eNe] [eNeNe] [eNeNe] Or OoORr

[eNe]

[eNeoNoNe) [eNoNoNe) [eNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNeoNoNe]

[eNe]

[eNoNoNe) [eNeoNoNe) [eNe] [eNeoNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNoNe]

[eNe]

[eNoNoNe) [eNeoNoNe) [eNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) OFRPORFRN

oo

[eNoNoNe) Or OoORr [eNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) P ANNO o o

[eNe]

e

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 0 1 0
0 0 0 1 0
0 0 1 0
0 0 0 1 0
16 13 28 57 76
3 5 12 17 20
2 4 11 30 51
6 3 1 4 4
5 1 4 6 1
0 1 1 0 0
0 0 1 0 0
0 0 0 0 0
0 1 0 0 0
0 1 1 0 0
0 0 1 0 0
0 0 0 0 0
0 1 0 0 0
0 0 2 3 1
0 0 1 2 0
0 0 1 1 1
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0 0 0 1 0
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0 0 0
0 0 1 1 0
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0 0 0 3 2
0 0 2 1 5
0 0 1 0 0
0 0 3 4 4
0 0 0 3 2
0 0 2 1 2
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0 0 0 0 2
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0 0 0 0 0
0 0 0 0 0
0 0 0 0 1
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170.9

171

171.0

171.1

171.2

171.3

171. 4

171.8

172

172.3

173

CAUSE OF DEATH

At her oscl erosi s

General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssection

Di ssection of aorta [any part]

Thoraci ¢ aortic aneurysm

rupt ured

Thoraci ¢ aortic aneurysm

wi t hout nention of

Abdoni nal
rupt ured

Abdom nal

Aortic aneurysm of unspecified

site, ruptured
O her aneurysm

-- of

O her peri pheral
di seases

rupture

aortic aneurysm

aortic aneurysm
wi t hout nention of

rupture

iliac artery

vascul ar

PPN PP WD [l ol NP W NN O NW~NO

RN

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
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to
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to
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to
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75 85
to AND
84 OVER
7 3
2 0
5 3
7 3
2 0
5 3
9 4
3 0
3 4
2 0
1 0
2 2
1 0
0 2
1 0
2 0
0 0
2 0
0 0
0 0
3 2
1 0
1 2
1 0
0 0
2 0
1 0
1 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 8
0 2
1 4
0 2
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1 CD 10

CODE CAUSE OF DEATH

173.9 Unspeci fi ed

174 Arterial enbolism & thronbosis

174.1 -- of other and unspecified
parts of aorta

174.3 -- of arteries of |ower
extremties

174.9 -- of unspecified artery

180-189 Di seases of veins, |ynphatic
vessel s and | ynph nodes, NEC

180 Phl ebitis and t hronbophl ebitis

180. 2 -- of other deep vessels of
| ower extremties

|1 85 Esophagael varices

185.0 -- with bl eeding

187 O her disorders of veins

187.2 Venous insufficiency (chronic)

(peripheral)

JO00-J99 X. Diseases of the respiratory
system

J10-J18 I nfluenza and pneunoni a

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL
WF

10

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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O Wkr kO oo
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e
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NONMNNO

PP

[eNeoNe]

84

NOTOA~O

PAGE 38
75 85
to AND
84 OVER
1 8
0 2
1 4
0 2
2 1
1 1
1 0
1 0
1 0
0 1
0 1
1 0
1 0
2 2
1 0
1 2
1 1
1 1
1 1
1 1
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
129 135
49 39
69 81
6 4
5 11
40 60
15 12
20 39
4 4
1 5
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J13

J15

J15.2

J15. 4

J15.6

J15.9

J18

Jis. 1

J18.2

J18.9

J40- 347

J40

CAUSE OF DEATH

I nfluenza, virus not
identified

I nfluenza with other
respiratory manifestations

Pneuroni a due to Streptococcus

pneunoni ae

Bacterial pneunonia, NEC

-- due to staphyl ococcus

-- due to other streptococc
-- due to other aerobic
Gram negative bacteria
Unspeci fi ed

Pneunoni a, organi sm

unspeci fi ed

Lobar, unspecified

Hypostati c,

unspeci fi ed

Unspeci fi ed

Chronic | ower respiratory
di seases

Bronchitis, not specified as
acute or chronic

N DO

=N W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0
0 0
0 0
0 0
0 1
0 1
1 1
1 1
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
1 0
1 0
39 58
15 12
19 37
4 4
1 5
1 0
1 0
0 0
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38 58
15 12
19 37
3 4
1 5
67 46
26 21
37 22
2 0
2 3
0 1
0 1
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K22

K22.

K22.

K22.

K22.

K25

K25.

K25.

K27

K27.

K27.

K40- K46

K40

K40.

5

9

CAUSE OF DEATH

Gast r o- esophageal refl ux

di sease

-- with esophagitis

O her di seases of esophagus

Achal asi a of cardia

ostruction

Dyski nesi a

Di verticulum acquired

Gastric ulcer

Chronic or unspecifed with
heror r hage

Chronic or unspecifed with

perforation

Peptic ulcer, site unspecified

Chronic or unspecifed with
heror r hage

Chronic or unspecifed with
perforation

Her ni a
I ngui nal herni a
Uni | ateral or unspecified,

wi t hout obstruction / gangrene

TOTAL
WF

N =W PPN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

P

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 0 4
0 0 0 0 1
0 0 1 0 3
0 0 0 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 0 0 2
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 2 0 1 1
0 1 0 0 0
0 1 0 1 1
0 1 0 1 0
0 1 0 1 0
0 1 0 0 1
0 1 0 0 0
0 0 0 0 1
0 0 0 1 2
0 0 0 1 0
0 0 0 0 2
0 0 0 1 1
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 1 1 0
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
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PRWRO®

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CCDE CAUSE OF DEATH SEX TOTAL | DAY VEEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
K56 Paral ytic ileus and intestinal TOTAL 9] O 0 0 0 | 0 0 0 0 0 0 1 0
obstruction w thout hernia WM 3] O 0 0 0| 0 0 0 0 0 0 1 0
WF 21 O 0 0 0| 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 3|1 O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K56. 5 Intestinal adhesi ons [bands] TOTAL 1| | 0
with obstruction WF 1] | 0
I I
K56. 6 O her and unspecified TOTAL 8| O 0 0 0| 0 0 0 0 0 0 1 0
intestinal obstruction WM 3] O 0 0 0| 0 0 0 0 0 0 1 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 3] O 0 0 0| 0 0 0 0 0 0 0 0
| |
K57 Di verticul ar di sease of TOTAL 4|1 O 0 0 0| 0 0 0 0 0 0 0 0
intestine WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
K57. 9 Part unspecified, without TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0
perforati on or abscess WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 21 O 0 0 0| 0 0 0 0 0 0 0 0
MF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
K63 O her di seases of intestine TOTAL 3|1 O 0 0 0 | 0 0 0 0 0 0 0 0
WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
K63. 1 Perforation (nontraunmatic) TOTAL 3] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 2|1 O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
K65- K67 Di seases of peritoneum TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
K66 O her disorders of peritoneum TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K66. 8 O her specified TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
K70- K77 Di seases of I|iver TOTAL 40| O 0 0 0 | 0 0 0 0 0 2 1 10
WM 10| O 0 0 0| 0 0 0 0 0 0 1 4
WF 171 O 0 0 0| 0 0 0 0 0 2 0 2
MM 8| O 0 0 0 | 0 0 0 0 0 0 0 4
MF 5] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K70 Al coholic liver disease TOTAL 14| O 0 0 0| 0 0 0 0 0 0 1 6
WM 4| O 0 0 0 | 0 0 0 0 0 0 1 2
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 1
MM 5| O 0 0 0| 0 0 0 0 0 0 0 3
MF 21 O 0 0 0| 0 0 0 0 0 0 0 0

NP PP

OOFrOoORr

PAGE 45
75 85
to AND
84 OVER
3 4
2 0
0 2
0 1
1 1
0 1
0 1
3 3
2 0
0 1
0 1
1 1
1 3
1 0
0 2
0 1
1 3
1 0
0 2
0 1
1 1
0 1
1 0
1 1
0 1
1 0
0 0
0 0
0 0
0 0
0 0
0 0
8 2
1 0
6 2
1 0
0 0
1 0
0 0
0 0
1 0
0 0
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K70. 4

K70. 9

K72

K72.0

K72.9

K73

K73. 2

K74

K74. 3

K74. 6

K75

CAUSE OF DEATH

Al coholic hepatitis
l'iver

Al coholic cirrhosis of

Al coholic hepatic failure

Unspeci fi ed

Hepatic failure, NEC

Acute and subacute

Unspeci fi ed

Chronic hepatitis, NEC
Active

Fi brosis & cirrhosis of liver
Primary biliary cirrhosis

O her and unspecified

cirrhosis of liver

O her inflammatory |iver
di seases

NWO D [l ol NwWwo O [l ol

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44
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OOFrOoORr oo [eNeNe]

OOFrOoORr

o o
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[eNeoNolNeNe]

[eNeoNolNoNe]

o o

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 1 0 0 0
0 1 0 0 0
4 3 1 0 0
2 1 0 0 0
1 0 1 0 0
1 1 0 0 0
0 1 0 0 0
1 1 0 1 0
1 0 0 1 0
0 1 0 0 0
1 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 2 2 1
0 0 1 0 0
1 0 1 2 1
0 0 0 1 0
0 0 0 1 0
1 0 2 1 1
0 0 1 0 0
1 0 1 1 1
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
2 5 3 4 0
1 2 0 1 0
0 1 1 3 0
1 1 1 0 0
0 1 1 0 0
0 0 0 1
0 0 0 1
2 5 3 3 0
1 2 0 1 0
0 1 1 2 0
1 1 1 0 0
0 1 1 0 0
0 0 0 0 1
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

K76. 0

K76. 7

K80- K87

K80

K80. 0

K81

K81. 0

K81. 1

K83

K83. 3

K85

K86

K86. 0

CAUSE OF DEATH

Unspeci fi ed

G her diseases of liver

Fatty (change of) liver, NEC
Hepat or enal syndrone

Di sorders of gall bl adder,

biliary tract and pancreas

Cholelithiasis

Cal cul us of gall bl adder with

acute chol ecystitis

Chol ecystitis

Acut e

Chronic

O h diseases of biliary tract

Fi stula of bile duct

Acute pancreatitis

O her di seases of pancreas

Al cohol -i nduced chronic
pancreatitis

PFRPNOO PPN

RS

RN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44
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[eNeoNe] Ll ol
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OFrRr OOoOR [eNeoNe]
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45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 1 0 1 0
0 0 0 1 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 1 0
0 0 0 1 0
0 1 0 0 0
1 1 0 2 4
1 0 0 2 2
0 1 0 0 1
0 0 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 1 2
0 0 0 1 1
0 0 0 0 1
0 0 0 1 1
0 0 0 1 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
1 0 0 1 0
1 0 0 1 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

CAUSE OF DEATH

L80-L99 Ot her disorders of the skin
and subcut aneous tissue

L89 Decubi tus ul cer

L98 G her disorders of skin and
subcut aneous tissue, NEC

L98. 4 Chroni c ul cer of skin, NEC

MDO- MB9 XIIl. Diseases of the muscul o-
skeltal sys and connective tis

MDO- M25 Art hropat hi es

MDO- MD3 | nfectious arthropathies

MO Pyogenic arthritis

MDO. 9 Unspeci fi ed

MD5- ML4 | nf anmat ory pol yart hr opat hi es

M6 O her rheurmatoid arthritis

M6. 9 Unspeci fi ed

ML3 O her arthritis

ML3. 9 Unspeci fi ed

ML5- ML9 Arthrosis

TOTAL
M M

TOTAL
MM

TOTAL

RPN RPRORMN R

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoloNe] o o

oo

[eNeoNoNe) [eNeoNoloNe] o o

oo

[eNeoNoNe) [eNeoNoloNe] o o

oo

[eNeoNoNe) [eNeoNeoloNe] o o

oo

[eNeoNoNe) [eNeoNeoloNe] o o

oo

[eNeoNoNe) OFrRr OOoOR o o

oo

[eNeoNoNe) OFrRr OOoOR o o

oo

[eNeoNoNe) OQOORrER o o

oo

[eNeoNoNe) OFrRr OOoORr o o

oo

[eNeoNoNe) OOFr O o o

oo

PAGE 49
75 85
to AND
84 OVER
1 3
0 2
1 1
1 2
0 2
1 0
0 1
0 1
0 1
0 1
5 7
2 1
3 4
0 1
0 1
3 2
2 0
1 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 2
1 1
0 1
1 1
1 1
1 1
1 1
0 1
0 1
0 1
0 1
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

ML9. 9

MBO- M36

M32

MB2. 1

M34

MB4. 8

MB4. 9

M40- Mb4

M45- MA9

ma7

M7. 9

Mb0- Mb4

Mol

MB1. 0

CAUSE OF DEATH

O her arthrosis

Unspeci fi ed

System ¢ connective tissue
di sorders

System c | upus erythemat osus
Wth organ or system
i nvol vement

System ¢ sclerosis

O her forns

Unspeci fi ed

Dor sopat hi es

Spondyl opat hi es

Spondyl osi s

Unspeci fi ed

O her dorsopat hi es

O her intervertebral disc

di sorders

Lunbar & other intervertebral
di sc disorders w nyel opat hy

TOTAL
M F

TOTAL
M F

TOTAL
MM

TOTAL
MM

TOTAL
M M

RPRN RPRN RPNRA PR RRE O NDNRO R

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeNe] [eNeNe] [eNeoNoNe) [eNe) o o [eNeoNoNe) o o

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNoNe) o o o o [eNeoNoNe) o o

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNe) o o [eNeoNoNe)

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNoNe) [eNe) o o [eNeoNoNe)

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNoNe) [eNe) o o [eNeoNoNe)

[eNeoNe]

POOR

P

[eNeNe] [eNeoNe] [eNeoNoNe)

[eNeoNe]

[eNeoNe] [eNeoNoNe) [eNe] o o [eNeoNoNe)

[eNeNe]

e

P

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
1 1 1 1 0
1 0 0 0 0
0 0 1 1 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0
0 0 0 0 0
1 1 1 1 0
1 0 0 0 0
0 0 1 1 0
0 1 0 0 0
1 0 1 0 0
1 0 0 0 0
0 0 1 0 0
0 1 0 1 0
0 0 0 1 0
0 1 0 0 0
0 0 0 0 1
0 0 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

M7 2

M7 2.

MBO- M4

MBO- MB5

MB1

MB1.

MB6- MDO

MB6

MB6.

NOO- N99

NOO- NO8

NO5

NOS.

9

9

CAUSE OF DEATH

Soft tissue disorders

Ot her soft tissue disorders
Fi brobl asti c disorders

NEC

Fasciitis,

Cst eopat hi es & chondropat hi es

Di sorders of bone density and
structure

Cst eopor osi s w t hout
pat hol ogi cal fracture
Unspeci fi ed

O her osteopat hi es

Csteonyelitis

Unspeci fi ed

XI'V. Diseases of the

genitourinary system

d onerul ar di seases

Unspeci fi ed nephritic syndrone

Unspeci fi ed

TOTAL
WM

TOTAL
WM

SN

[SSNN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

oOoooo [eNeoNe] [eNeNe] [eNeoNe]

[eNe]

[eNoNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNe]

[eNoNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNe]

[eNoNoNoNe) [eNeNe] [eNeNe] [eNeoNe]

[eNe]

POOOR [eNeNe] [eNeNe] [eNeNe]

[eNe]

[eNoNoNoNe) [eNeNe] [eNeNe] [eNeNe]

oo

OO ORrPF [eNeNe] [eNeNe] [eNeNe]

[eNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 1 3
0 0 0 0 1
0 0 0 1 2
0 0 0 1 1
0 0 0 1 1
0 0 0 1 1
0 0 0 1 1
0 0 0 1 1
0 0 0 1 1
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
9 6 19 35 36
0 2 4 12 8
5 0 3 13 21
4 2 7 7 0
0 2 5 3 7
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
0 1 0 1 0
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LESS THAN ----
1 28
DAY WEEK DAYS YEAR

TOTAL

RACE
AND
SEX

TOTAL
WM
WF

TOTAL
WM
WF

TOTAL
WM
WF
M M
M F

TOTAL
WM
WF
M M
M F

TOTAL
WM
WF
MM
M F

TOTAL
WM
WF
M M
M F

TOTAL
WM
WF
MM
M F

TOTAL
WM
WF
M M
M F
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WM
WF
MM
M F

y3)
».—
— c
— O
- =
T — = (]
© < o —
ol — o — [} =]
— [T} 7] -
< . - C = [} © -
— =} = (3] ©
L 17} — O (] > (%) —
— © © — — —
(@) o —_ =] — ko] —
- - 0 —_ @© ©
c — @ — — — c
LL — a— © © 0]
\ »n T (] — — c -
o o P T) = © )
— O .— = — ko] c - o o
= - — — © ] [} 3} 7}
L o c . — c —_ - [} — —
Sn —_Q © [} “— o — —
n -0 ] — - — o (3] — —
%} o Q o - — 3} 3}
-] © ) (] ] c ) ] (]
O > — Q o \ Q o
< n wm w % = o %) n
8 5 F e e 5 5 @ 5 5

N10- N16 Renal
N17- N19 Renal
9
.9

N12
N17
N17
N18
N18. 0
N18
N19



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

N39

N39

N40- N51

N40

N70- N77

N76

N76

000- @9

010- 016

O15.

4

9

CAUSE OF DEATH

O her di seases of urinary
system

Neur onmuscul ar dysfunction of
bl adder, NEC

Unspeci fi ed

O her disorders of urinary
system

Urinary tract infection, site

not specified

Di seases of nale genita
or gans

Hyperpl asia of prostate
Inflammat ory di seases of
femal e pelvic organs

O her inflammtion of vagi na
and vul va

Abscess of vulva

XV. Pregnancy, childbirth and

the puerperium

Edema, proteinuria & hyperten-
sive ds in preg, childb, puerp
Ecl anpsi a

-- unspecified as to tine
period

TOTAL
MF

TOTAL
MF

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oo

[eNeoNeoloNe] [eNoNoNoNe) [eNe]

o o

oo

[eNeoNoloNe] [eNoNoNoNe) [eNe]

o o

[eoNe]

[eNeoNoloNe] oOoooo [eNe]

o o

oo

[eNeoNoleNe] [eNoNoNoNe) [eNe]

o o

oo

[eNeoNoloNe] oOoooo [eNe]

o o

oo

[eNeoNoloNe] [eNoNoNoNe) [eNe]

o o

oo

OQOORrER [eNeoNeN N [eNe]

o o

e

P

oo

[eNeoNoloNe] [eNoNoNoNe) [eNe]

o o

oo

[l o [eNeoNoloNe] [eNoNoNoNe) [eNe]

PP

oo

PNORFR M PNORFR DM [oNe]

o o

PAGE 53
75 85
to AND
84 OVER
16 15
6 2
7 11
2 0
1 2
1 0
1 0
1 0
1 0
15 15
6 2
7 11
2 0
0 2
15 15
6 2
7 11
2 0
0 2
1 1
1 1
1 1
1 1
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

POO- P96

POO- PO4

PO1

PO1.

P02

PO2.

PO5- P08

PO7

PO7.

0

1

2

CAUSE OF DEATH

Conpl i cations predomi nantly
related to the puerperium

Conpl i cations of the
puer perium NEC

Car di onmyopat hy in puerperium

XVl . Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by nma-
ternal factors, conplications

Fet us/ newborn affect by mater-
nal conplications of pregnancy

I nconpet ent cervi x

Fet us/ newborn affect by conpl
of placenta, cord & menbranes

O her forns of placental
separati on and henorrhage

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short
gestation/low birth weight, NEC

Extrene i mmaturity

RPRRPW RPRRP® NRPRRA OONUR R

RN

A WN O A WN O |l ol

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
16 7 7 21
3 4 4 5
1 1 1 2
6 6 6 8
6 6 6 6
4 4 4 4
1 1 1 1
1 1 1 1
2 2 2 2
3 3 3 3
1 1 1 1
1 1 1 1
1 1 1 1
3 3 3 3
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
9 9 9 9
2 2 2 2
3 3 3 3
4 4 4 4
9 9 9 9
2 2 2 2
3 3 3 3
4 4 4 4
3 3 3 3
1 1 1 1
2 2 2 2

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeoNoNe] oo

[eNe]

[eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [cNeoNoNe) [eNeoNeoNeNe] oo

[eNe]

[eNoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeoNoNe] oo

[eNe]

[eNoNoNe) [eNoNoNe) oo

[eNeNe]

oo oo [eNeoNoNe) [eNeoNoNe) [eNeoNeoloNe] oo

[eNe]

[eNeoNoNe) [eNoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeoleNe] [l ol

[eNe]

[eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

oo oo [eNeoNoNe) [eNeoNoNe) [eNeoNoleNe] [eoNe]

[eNe]

[eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeoloNe] oo

[eNe]

[eNoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeolNeNe] oo

oo

[eNeoNoNe) [eNeoNoNe) oo

[eNeoNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNeoNoNe] oo

oo

[eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNoNeNe] oo

[eNe]

[eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

PAGE 54
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT

2000 Cuilford COUNTY RESI DENT DEATHS

P20- P29

P22

pP22.0

P26

P26. 9

P27

pP27.1

P28

P28. 0

Q00- 9

Q00- Q7

Q4.9

CAUSE OF DEATH

G her preterminfants

Resp and cardi ovascul
specific to perinatal

Respiratory distress
newbor n

Respiratory distress
of newborn

Pul nonary henorr hage
ing in the perinatal
Unspeci fi ed

Chronic resp di sease
ing in the perinatal

Br onchopul monary dysp

O h resp conditions o
ing in the perinatal

Primary atel ectasis

XVI 1.
tions,

Cong mal form d
chr onosonal

Congeni tal nal formati
the nervous system

O her congenital
of brain

Unspeci fi ed

ar ds
period

of

syndr ome

ori gi nat

period

ori gi nat

period

| asi a

riginat-
period

ef or ma-

abnormal ity

ons of

mal f or mat i ons

TOTAL
WM

TOTAL
WM

TOTAL

PN O © o NP W NP W [l ol PPN

ST

CUMULATI VE COUNTS
LESS THAN ----
1 1 28 1

DAY WEEK DAYS YEAR

0 1 1 1
0 1 1 1
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 2
0 0 0 1
0 0 0 1

NP W
NP W
NP W
NP W

NP W
NP W
NP W
NP W

ONPFPOW
ONDNNO
ON WO

PN WO

o
oo
=
=

15

25

35

45

[oNeNeN [eNeNe) [eNeoNe] [eNeNe] [eNeNe]

oo

[eNoNoNeoNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

[cNoNoNoNe] [eNeNe] [eNeoNe] [eNeNe] [eNeNe]

oo

[eNoNoNoNe] [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

oo

[eNoNoNeoNe] [eNeNe] [eNeNe] [eNeoNe] [eNeNe]

oo

[oNeNoN [eNeNe] [eNeoNe] [eNeNe] [eNeNe]

oo

OORrORr [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

[eNoNoNoNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

oo

OORrORr [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

oo

[eNeNaN VNN [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

PAGE 55
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

RACE
1 CD 10 AND
CODE CAUSE OF DEATH SEX
@Q0- @8 Congenital nal formations of TOTAL
the circulatory system WM
WF
M F
Q1 Congeni tal nal formations of TOTAL
cardi ac septa WM
WF
Q1.0 Ventricul ar septal defect TOTAL
WF
@1.3 Tetral ogy of Fall ot TOTAL
WM
Q4 O her congenital nal formations TOTAL
of heart M F
Q4.9 Unspeci fi ed TOTAL
M F
Q7 O her congenital nal formati ons TOTAL
of peripheral vascular system WM
Q7.3 Peri pheral arteriovenous TOTAL
mal formati on WM
Q8 O her congenital nal fornmations TOTAL
of circulatory system WM
@8. 2 Arteriovenous mal formati on of TOTAL
cerebral vessels WM
@B0- B4 Congenital mal formations of TOTAL
the respiratory system WF
M M
@3 Congeni tal nal formati ons of TOTAL
| ung WF
M M
@3.6 Hypopl asi a and dyspl asi a TOTAL
WF
M M
@65- Q79 Cong nal formati ons & deforma- TOTAL
tions of nmuscul oskel etal sys WM
M M
Q75 O her congenital nal formati ons TOTAL

of skull and face bones MM

RPRN RPN RPEN

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 2 2 2
1 1 1 1
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
1 3 3 3
0 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1

15

25

35

45

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

PP

[eNeNe] [eNeNe] [eNeNe] =

[eNeNe]

PAGE 56
75 85
to AND
84 OVER
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 1
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

Q79.0

Q79. 3

B0- B9

89

Q@0- 9

@0

0.9

Q1.7

RO0- R99

R0O0- R09

RO6

CAUSE OF DEATH

Unspeci fi ed
Congeni tal nal formations of
the nuscul oskeltal system

Di aphragmati c hernia
Gastroschisis

O her congenital nal formati
O her congenital

mal f or mati ons, NEC

Mul tiple, NEC

Chr onosonal

abnornalities,

Down' s syndrone

Unspeci fi ed

Edwar ds'
syndr ome

NEC

ons

NEC

syndronme and Patau's

Unspeci fied Patau's syndrone

XVI .
clinical

Synpt ons, si gns, abnor mal
and | ab findings NEC

Synptons and signs invol vi ng

circulatory & respiratory

Abnornalities of breathing

sys

TOTAL

TOTAL

TOTAL

NN B w N o1

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
0 2 2 2
0 2 2 2
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 1 2 2
0 0 0 0
0 1 2 2
0 1 1 1
0 0 0 0
0 1 1 1
0 1 1 1
0 0 0 0
0 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 5
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeolNoNe] o o Or kR OrF Or Pk

[eNeNe]

[eNeoNoNoNe] o o [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe] o o [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNeoNeNe] o o [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoNeNe] o o [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNolNeNe] o o [eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

OQOORrER o o [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

POORN o o [eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNolNoNe] o o = OoOR = OoOR P OoOPR

[eNeNe]

e

e

POORN o o

or Pk

P

PAGE 57
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
4 8
0 0
2 7
1 0
1 1
0 1
0 0
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

R09. 2

R10- R19

R19

R19. 8

R40- R46

R40

R40. 2

R50- R69

R54

R56

R56. 8

R57

R57. 0

R62

CAUSE OF DEATH

G her and unspecified

G h synptons & signs involving
circulatory & respiratory sys

Respiratory arrest

Synpt onms and signs invol vi ng
di gestive system and abdoren

G h synptons & signs involving
the digestive system & abdonen

O her specified

Synpt ons/ si gns involv cognit,
perception, enoti onal , behavi or

Somol ence,

Cona,

Cener al

Senility

Convul si ons,

O her and unspec convul sions

Shock, NEC

stupor and conm

unspeci fi ed

synptons and signs

NEC

Car di ogeni ¢ shock

Lack of expected nornal

physi ol ogi cal

devel oprent

TOTAL

TOTAL

PR A PP

e

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) o o

o o

[eNeNe)

[eNeoNoNe) o o

o o

[eNeNe]

[eNeoNoNe) o o

o o

[eNeNe]

[eNeoNoNe) o o

o o

[eNeNe]

[eNeoNoNe) o o

o o

[eNeoNe]

[eNeoNoNe) o o

o o

[eNeoNe]

[eNeoNoNe) o o

o o

[eNeNe]

[eNeoNoNe) o o

o o

[eNeNe]

[eNeoNoNe) o o

o o

[eNeoNe]

P OOR o o

o o

[eNeNe]

PAGE 58
75 85
to AND
84  OVER
0 0
0 0
0 1
0 1
0 1
0 1
0 2
0 2
0 2
0 2
0 2
0 2
1 0
1 0
1 0
1 0
1 0
1 0
2 3
1 3
1 0
0 0
0 1
0 1
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
1 1
0 1
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS |

VO01- V09 Pedestrian in transport 4
acci dent WM 7

2

5

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
R62. 8 O her TOTAL 2|
WF 1

MM 1]

I

R64 Cachexi a TOTAL 1]
MF 1

I

R90- R94 Abnorm finding on diag i magi ng TOTAL 1]
& in function studies wo diag MF 1]

I

RI1 Abnormal findings on diagnos- TOTAL 1|
tic imaging of lung M F 1]

I

R95-R99 |11 -defined and unknown causes TOTAL 10 |
of nortality WM 4 |

WF 2|

MM 1]

M F 3|

I

R95 Sudden infant death syndrone TOTAL 5|
WM 2|

WF 1]

MM 1

MF 1

I

R99 O her ill-defined and unspec TOTAL 5
causes of nortality WM 2|

WF 1

MF 2|

I

V01-Y89 XX. External causes of TOTAL 261 |
nmorbidity and nortality WM 121 |

WF 52 |

MM 69 |

MF 19 |

I

VO01- X59 Accidents TOTAL 184 |
WM 83 |

WF 44 |

MM 45 |

MF 12 |

I

V01-V99 Transport accidents TOTAL 68 |
WM 33 |

WF 12 |

MM 21 |

MF 2|

|

I

I

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 5
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 5
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 3
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 2
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo

oNnNOoOOoN ONORFR W ONORFR W [eNoNoNe) [eNeoNeoNoNe] [eNoNoNoNe]

NOON

oo

[eNeNeN N [cNoNeN N o OQOORrER [eNoNoNe) [eNeoNeoNoNe] [eNoNoNoNe]

[eNeoNoNe)

oo

[eNeNeN N [cNoNeN N o POORN [eNeoNoNe) [eNeoNoNoNe] [eNoNoNoNe]

OQORrF

oo

oOrOoONW OrRrOoOwh OO MO [eNeoNoNe) [eNeoNoNoNe] [eNoNoNoNe]

[eNeoNoNe)

= =N
oOwWwWr oo P ~NNNN [eNeoNoNe] [cNoNoNoNe) [eNeoNoNoNe] oo

oOwowo

[eNeoNoNe)

oo

[eNeoNoNoNe] [eNoNoNoNe]

oo oo

ocouINOIN O wwo

PORFRN

oo

[eNeoNoNeNe] [oNeNeN

OORrF

oNO PR~ [l I e lec]

[eNeoNoNe)

oo

[eNeoNoNoNe] POORN

PORFRDN

oOwowonN

PONW

oo

[eNeoNoNoNe] [eNoNoNoNe]

[eNeoNoNe)

O WwWrFr U100 (@) RS I Ne)]

PRk wo

oo

[eNeoNoNoNe] [eNoNoNoNe]

[eNeoNoNe)

OFr WEkr O

[eNeoNoNe)

PAGE 59
75 85
to AND
84 OVER
1 1
0 1
1 0
0 0
0 0
0 1
0 1
0 1
0 1
1 1
0 0
0 1
0 0
1 0
0 0
0 0
0 0
0 0
0 0
1 1
0 0
0 1
1 0
30 34
13 13
9 14
7 3
1 4
28 33
11 13
9 14
7 3
1 3
7 3
2 0
4 2
1 0
0 1
1 0
0 0
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

V03. 1

V05

V05. 9

V09

V09. 1

V09. 2

V10- V19

V13

V13.9

V20- V29

V23

V23. 4

V24

V24. 4

CAUSE OF DEATH

Pedestrian collision with car,
pi ck-up truck or van

-- traffic accident

Pedestrian collision with
railway train/railway vehicle

-- unspecified as traffic or
nontraffic acci dent

Pedestrian in other and
unspec transport accidents
Unspecified nontraffic
acci dent

Traffic accident involving

ot her and unspecified W

Pedal cycli st
acci dent

in transport

Pedal
car,

cyclist collision with
pi ck-up truck or van

Unspeci fi ed pedal
traffic accident

cyclist:

Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van

Driver: traffic accident

Mot orcycl e rider collision w
heavy transport vehicle or bus

Driver: traffic accident

TOTAL

TOTAL

MM

TOTAL
M M

TOTAL

TOTAL

WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeNe]

PP

=

P

[eNeNe]

e PR PPN

P

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
1 5 0 1 0
1 3 0 0 0
0 1 0 1 0
0 1 0 0 0
1 5 0 1 0
1 3 0 0 0
0 1 0 1 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

V40- V49

V43

V43.5

V43. 6

V43. 9

Va4

Va4.5

V44. 6

\Z¥4

VA47.5

VA47.6

V48

V48. 5

CAUSE OF DEATH

Car occupant in transport
acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Unspeci fi ed car occupant:
traffic accident

Car occupant collision with

heavy transport vehicle or bus

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with
fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

Car occupant noncollision
transport accident

Driver: traffic accident

NN O NN N =W A= O1 PPN PP NMO P NWO

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oo [eNeNe] [eNeNe] [eNe] [eNeNe] [eNolNoNoNe) [eNeoNoNoNe]

[eNeoNoNe)

[eNeNe]

oo [eNeNe] [eNeNe] [eNe] [eNeNe] [eNoNoNoNe) [eNeoNeoNoNe]

[eNeoNoNe)

[eNeNe]

oo [eNeNe] [eNeoNe] [eNe] [eNeNe] oOoooo [eNeoNoNoNe]

[eNoNoNe)

[eNeNe]

OORrEk oo [eNeNe] [eNeoNe] [eNe] [eNeNe] [eNoNoNoNe) [eNeoNeoNoNe]

or Pk

oo [eNeNe] [eNeNe] [eNe] Or Rk [eNeoNeN N o OQOONN

ONON

NON

oo = OoOR P OoOR Ll ol [eNeNe] el NoNaN ONOON

[eNeoNoNe)

[eNeNe]

oo [eNeNe] [eNeNe] [eNe] [eNeNe] [eNoNoNoNe) [eNeoNeoNoNe]

[eNeoNoNe)

[eNeNe]

oo [eNeoNe] [eNeNe] [eNe] [eNeNe] [eNeoNeN N o [eNe NN Sl

[eNeoNoNe)

[eNeNe]

oo [eNeNe] [eNeNe] [eNe] [eNeNe] OO ORrPF [eNe Nl

[eNeoNoNe)

[eNeoNe]

OOrRELr RPP 00O FROFP OO OO0 OOROR OOROR

or Pk

PAGE 61
75 85
to AND
84 OVER
5 2
2 0
3 1
0 0
0 1
3 1
1 0
2 0
0 0
0 1
2 1
1 0
1 0
0 0
0 1
1 0
0 0
1 0
0 0
0 0
2 1
1 0
1 1
1 1
1 0
0 1
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

V49. 9

V50- V59

V53

V53. 6

V57

V57.5

V58

V58. 5

V80- V89

V87

v87. 7

V89

V89. 2

V90- Vo4

CAUSE OF DEATH

Car occupant in other and
unspec transport accidents

Any car occupant:
traffic accident

unspeci fied

Cccupant of pick-up truck or
van in transport accident

Cccupant of pick-up truck/van
coll w car/pick-up truck/van

Passenger: traffic accident

Ccc of pick-up truck/van coll
w fixed/stationary object

Driver: traffic accident

Cccupant of pick-up truck/van
noncol | transport acci dent

Driver: traffic accident

O her land transport accidents

Traffic acc of specified type
victims node of transport unk

Col |'i si on between ot her
specified W (traffic)

Mot or - or nonnot or-vehicle acc
type of vehicle unspecified

Unspeci fied notor vehicle
accident, traffic

Water transport accidents

o Wwol s o waoh |l ol |l ol o wWo O, |l ol

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNoNoNe) [eNeoNoNe) oo [eNe] [eNeoNoNe) [eNe]

oo

[eNoNoNe) [eNeoNoNe) oo [eNe] [eNoNoNe) [eNe]

oo

[eNoNoNe) [eNeoNoNe) oo [eNe] [eNeoNoNe) [eNe]

oo

[eNeoNoNe) [eNeoNoNe) oo [eNe] [eNeoNoNe) [eNe]

oo

e

[eNeoNoNe) [eNe] [l o

[eNe]

[eNeoNoNe) [eNeoNoNe) oo

oo

NEFENO NEFEDNO [eoNe] [eNe] NEFEDNO = [l ol

oo

PP

P

P OOoOR P OOR oo [eNe] RPOOR [eNe]

oo

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
1 1 0 0 0
0 0 0 0 0
1 1 0 0 0
1 1 0 0 0
0 0 0 0 0
1 1 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0
0 0 0 0 0
4 1 2 1 1
3 1 0 0 0
0 0 1 0 1
1 0 1 1 0
0 1 0 0 0
0 0 0 0
0 1 0 0 0
0 1 0 0 0
4 0 2 1 1
3 0 0 0 0
0 0 1 0 1
1 0 1 1 0
4 0 2 1 1
3 0 0 0 0
0 0 1 0 1
1 0 1 1 0
2 0 0 0 0

0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
Vol Acci dent to watercraft causing TOTAL 1]
other injury WM 1|

|

Val. 4 Sai | boat TOTAL 1]
WM 1]

|

V92 Water-transport-rel drowning & TOTAL 1|
subnersion w o acc watercraft WM 1]

I

V92.9 Unspeci fied watercraft TOTAL 1|
WM 1

I

W)0- X59 Ot her external causes of TOTAL 116 |
accidental injury WM 50 |

WF 32 |

MM 24 |

M F 10 |

I

W0-W9 Falls TOTAL 58 |
WM 24 |

WF 17 |

MM 10 |

MF 7 |

|

W5 Fal | invol ving wheel chair TOTAL 1]
WF 1]

|

W6 Fal | invol ving bed TOTAL 5
WM 1]

MM 3|

MF 1

|

WLO Fall on and fromstairs and TOTAL 1]
st eps M M 1]

|

WL3 Fall from out of or through TOTAL 1|
bui I ding or structure WM 1]

I

W19 Unspecified fall TOTAL 50 |
WM 22 |

WF 16 |

MM 6 |

MF 6 |

|

W20- W9 Exposure to inaninate TOTAL 3]
mechani cal forces WM 1]

MM 2|

|

W28 Contact w th powered | awnnower TOTAL 1|
I

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNe]
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
21 30
9 13
5 12
6 3
1 2
16 24
6 12
4 8
5 2
1 2
0 0
0 0
1 2
0 0
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0 1
0 1
1 0
1 0
14 21
5 12
4 8
4 0
1 1
0 0
0 0
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

W65- W4

W4

W'5- W84

W85- V@9

W85

X00- X09

X00

Contact with other and
unspeci fi ed machi nery

Acci dental drowni ng and
subner si on

Dr owni ng and subnersion while
i n swi mm ng- pool

Unspeci fi ed drowni ng and
subner si on

O her accidental threats to
br eat hi ng

Acci dental suffocation and
strangul ation in bed

I nhal ati on of gastric contents

I nhal ati on & ingestion of food
obstruction of resp tract

I nhal ati on & ingestion of oth
obj ects obstruction resp tract

Expos el ectric current, radi a-
tion,extreme air tenp/pressure

Exposure to electric trans-
m ssion |ines

Exposure to snoke, fire and
flanes

Exposure to uncontrolled fire
in building or structure

TOTAL

RPWNO® RR PR RPNNNN RPNRD RPR PR POOBRW NN

P WwWwN O

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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34
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to
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1 3
1 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
X40- X49 Acci dental poisoning by and TOTAL 24 |
exposure to noxious substances WM 14 |

WF 5

MM 4 |

M F 1]

I

X42 Acci dent al poi soni ng/ exposure TOTAL 18 |
to narcotics/psychodysleptics WM 10 |

WF 3|

MM 4 |

M F 1]

I

Xa4 Acc poi soni ng ot h/unspec drugs TOTAL 4 |
medi canment s/ bi ol ogi cal subst WM 3]

WF 1|

I

Xa7 Acci dent al poi soning by and TOTAL 2|
exposure to oth gases & vapors WM 1]

WF 1|

I

X58- X59 Acci dental exposure to other TOTAL 8 |
and unspecified factors WM 3|

W F 2 |

MM 2 |

MF 1]

I

X59 Exposure to unspecified factor TOTAL 8 |
WM 3]

WF 2|

MM 2|

M F 1|

I

X60- X84 Intentional self-harm TOTAL 42 |
WM 30 |

W F 6 |

MM 4 |

M F 2|

I

X61 Intentional self-poisoning by TOTAL 2|
antiepileptic, sedative-hyp... WM 1|

W F 1|

I

X62 Intentional self-poisoning by TOTAL 3|
narcotics and psychodysl eptics WM 1|

WF 2|

I

X64 Intent self-poison oth/unspec TOTAL 1]
drugs, nedi & biological subst WF 1|

I

X67 Intentional self-poisoning by TOTAL 1]
I

ot her gases and vapors WM 1

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0
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2 2
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1 0
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

X74

X76

X83

X84

X85-Y09

X91

X95

Y00

Y07

Y07.9

Y08

Y09

CAUSE OF DEATH
Intentional self-harm hanging
/ strangul ati on/ suf f ocati on
Intentional self-harm by

rifle/shotgun/larger firearm

Intentional self-harm by
oth & unspec firearm discharge

Intentional self-harm by
snoke, fire and flames

Intentional self-harm by
ot her specified nmeans

Intentional self-harm by
unspeci fi ed neans

Assaul t

Assaul t by hangi ng, strangu-
lation and suffocation

Assaul t by other and

unspeci fied firearmdi scharge

Assaul t by bl unt object

O her mal treatment syndrones

By unspecified person

Assaul t by other specified

nmeans

Assaul t by unspecified nmeans

[

P NRP A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 CGuilford COUNTY RESI DENT DEATHS

Y40- Y84

Y83- Y84

Y83

Y83.5

Y85- Y89

Y87

Y87.1

Y87. 2

CAUSE OF DEATH

Conpl i cations of nedical and
surgi cal care

Surgi cal and ot her nedical
procedure wi thout m sadventure

Sur gi cal operation/procedure
cause of abnormal reaction ...
Anput ation of Iinb(s)

Sequel ae of external causes of
nmorbidity and nortality

Sequel ae of intent self-harm
assaul t, events of undet intent

Assaul t

Events of undeterm ned intent

TOTAL

M F

TOTAL
M M

TOTAL
M F

[SSNN)

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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to
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to

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

P

PP

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

PAGE 67
75 85
to AND
84  OVER
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



